tobacco use and about complications is presented. The importance of giving the anaesthetist information about prescribed and non-prescription drugs is highlighted.
Chapter 11, "Possible complications of anaesthesia", describes malignant hyperpyrexia as an unexplained rise in body temperature, for which an explanation is given. Was "unexpected rise" intended? Three Appendices complete this excellent book. "What you can do to help" advises on selfpreparation for surgery and anaesthesia. The second lists questions a patient can ask their anaesthetist while the third is a brief history of anaesthesia.
A must for the local library, this book would be interesting to all anaesthetists.
J This is the third edition of a book first published in 1953 by Dr John J. Bonica, the driving force behind the establishment of the International Association for the Study of Pain and many of the changes that we have witnessed in the conceptualisation of the management of pain to date. Professor John Loeser, Past President of the ISAP, and his colleagues have added, updated, revised and deleted chapters to reflect the enormous changes that have occurred in our understanding of the pathophysiology and management of acute and chronic pain. The book is designed to be a source of information, for both pain specialists and other health professionals seeking insight into a particular pain topic.
The book has five general sections. The first part takes the reader from history of pain concepts and theories through applied anatomy and physiology to the pathophysiology of pain. Discussion of the behavioural and social sciences leads to discussion on multidisciplinary pain treatment. In the second section, the components of a multidisciplinary assessment are discussed in detail. Part three focuses on generalized pain syndromes with chapters on pain in the young and the old, those with cancer and acquired immune deficiency syndrome. The next section approaches pain syndromes on a regional basis, with each chapter beginning with a very helpful overview of the anatomy and physiology. The final section of the book covers the treatment modalities that are currently in use. This will help those making management decisions to be aware of all treatment options. This is an excellent resource for all health care professions involved in caring for people with pain. It is not designed to be read from cover to cover or as a "how-to-do-it" book. The editors have selected the authors wisely and the clinical information is outcomes based and presented very clearly. The book is well referenced with appropriate bibliographies to direct the reader to more detailed discussions. This is an essential book for all pain centres and indeed other clinics where patients with pain are treated (i.e., most clinics!). Despite its cost, it is extremely good value for money.
A Pain Medicine is rapidly coming of age and to reinforce this are the plethora of good textbooks to guide trainees and established practitioners alike. This second edition of Waldman's Interventional Pain Management personifies one edge of the wide spectrum of books available. The chapter authors are almost all North American, however it is good to see two Western Australians in the list. "Needle jockeys" will delight in this book as virtually every conceivable block is described in detail. In particular the anatomy is well illustrated, with line drawings, dissections and a few superb colour photographs. The indications and techniques for performing, together with the complications of, the various interventions are also well covered. The paragraphs in each section called "Clinical pearls and tricks of the trade" are sensible and valuable and will allow the newcomer to learn from the mistakes of others.
Although Part II (chapters 8-15) covers evaluation of the patient in pain fairly well, I feel there is something missing. Pain Medicine in Australia is trying to promote a multidisciplinary approach not only to assessment, but also to treatment planing and delivery. It is unrealistic, given our current rapidly developing knowledge of pain, to expect that even an appropriate interventional procedure on a particular part of the body will fix the problems with which the patient presents. The only real reference to a combined approach comes from a chapter co-authored by Waldman who quotes Clint Eastwood's character in the movie Dirty Harry: "A man has got to know his limitations".
Interventional Pain Management suffers from a dearth of evidence based medicine, and unfortunately has still to rely on "expert" opinion and there is certainly no shortage of that.
The newer interventional techniques of epiduroscopy, intradiscal electrothermal annuloplasty (IDET or IDA) and vertebroplasty have a short chapter each but no reliable results are presented.
I was somewhat alarmed that it is not thought essential to provide intravenous access prior to performing a stellate ganglion block. I would think if an adverse event did occur the Australian medical defence organizations and the Australian courts would be very critical of this omission.
Despite This monograph sets out to review anaesthetic management of common early postoperative complications. Although the emphasis is on PACU as indicated in the title, those complications that may present later are included. There are 10 chapters by 17 authors, all but two from the U.S.A., and half from Yale University School of Medicine. Some chapters are set out under systems: respiratory, cardiovascular, neuromuscular, renal and metabolic. In addition there are chapters on bleeding, nausea and vomiting, regional anaesthesia, analgesia, and severity of illness scores. Tables are mostly clear. Chapters are referenced but some of the references are not recent.
Most areas are well covered, with good reviews of preoperative risk assessment and preparation, anaesthetic management and post anaesthetic medical management. However in some chapters only selected complications are reviewed. "Factors predic-tive of respiratory failure" is the only respiratory topic discussed although the authors state that respiratory complications are the most frequently reported causes of postoperative morbidity and mortality. Myocardial infarction, atrial fibrillation and venous thromboembolism are the only cardiovascular topics discussed, although there is a good review of cardiac risk factors. The degree of detail of the management of patients with preoperative medical conditions is variable, and there are some omissions. The section "Recovery from Regional Anaesthesia", is variable in content with some vague and unsupported statements, has poorly organized tables and syntax errors, and there is overlap with material in the chapter on analgesia. The regional chapter includes a useful table titled "Anticoagulation and neuraxial blockade" and a number of similar tables derived from international or American consensus guidelines are included in the book. Severity of illness scores, including intensive care unit scoring systems, are well reviewed, but surprisingly there is no reference to the PAR score.
With some reservations expressed above, this book could be a useful addition to an anaesthetic library although it is not a comprehensive review.
M This book provides a lucid introduction to basic statistics and a very helpful overview of most common methods of analysing numerical data. It is concise and accessible. At the same time it is surprisingly comprehensive, touching briefly on a wide range of issues, and providing well selected references to more detailed discussions of particular topics. It has a practical focus on controversies or common mistakes, and contains many illuminating examples from actual studies in anaesthesia. Unlike many other statistical texts, it is both understandable and likely to contain exactly the information needed (for example, on how best to analyse VAS scores, or on Simpson's paradox). Therefore it is an ideal first point of reference for anaesthetists planning research, reading journals, or even reviewing papers submitted for publication. In
